Texas Ethics Commissicn PO Box 12070

Austin., Texas 78711-2070

{512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDEP
CAMPAIGN FINANCE REPOF

Frorm C/OH

6674 CovER SHEET PG 1

CAMPAIGN

1 ACCOUNT# 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) c; E/
3 CANDIDATE / LIS MRS 2R FiAST L
; FFICE USE ONLY
OFFICEHOLDER ma £ AL L. ¢
NAME —_
e e e o - - Date Rezeived L&
NICKNAME LASY SUFFIX : -z
" . = -
C,c'(.no‘a/k 7 < B NS
4 CANDIDATE ADDRESS (FORDL  APTISUTER, cry- STATE:  Z2IPGOOE r('_: c -
QOFFICEHOLDER ; — R e - )
MAILING /Teo East Sicl Or- e S O A N |
ADDRESS 3 Cate Hand-d'é':r.-g«_ad ar Uate Posimarkad
. .. = L
E: Crange of Ardress .4“ $ #/ M, Te Aas 7 ?70 4 Tmil IR
3 )
5 CANDIDATE! 4REA CODE PHONE HUMBZR EATENSION >¥TTw .. Y
OFFICEHOLDER - . Recenpt # (5 AmEam =3
PHONE ($1x) Ly z - 740 o m 1
Date Precessed -
6 CAMPAIGN WS TNRE MR iRST 'R
TREASURER nne Date imaged
NAME I B P IR
HICKNAME LAST SUFFIX
J
M /1'| fee
7 CAMPAIGN STHREET ADDRESS (NG PO BOXFLEASE;  APT/SUITE & CITY: STATE; Z:P COOE
TREASURER . N .
TREASUR 9431 Tinberlne Dr
{Resderce or business} A’K 3 f'..‘-,) ) r&ﬂ-‘i J 7 274{6
8 CAMPAIGN AZEA COOE PHONE NUMBER EXTEMNS:ON
TREASURER . .
PHONE (sta) 327 -085Y¢
9 REPORTTYPE )
January 15 30t day bet ion Runoff 15th day after campaign treasurer
Eg anuary [:I th day before election D uno B appaintmens icficenclder aniyj
Lj July i5 [] & day before slection :] Excesded $500 limit l__:| Finaf report iAftach CiCH - FR:
10 PERIOD Kanth Cay Year Manth Day Year
COVERED THROUGH .
L 07 ot 26007 t X 31 SRe27
11 ELECTION ELECTION DATE ELECTION TYFE
Konith Tay Year
O 5 / D“‘f /’/RUOK m Frimary I:] RuncH D General D Snecial
12 OFFICE i z2ny) Trd V.S ( Sun f_y 13 OFF:JE SOJGHT (i xrown]
Consheble, P b
14 NQTICE
OF DIRECT Girect campaign expendilures are camoasgn expendiures made by olhers without the candidate’'s prior consent Gr app:owal.

Landidates are reguired to disclose thrs information only if they recewve notification of the direg! campaign expsndiure.

EXPENDITURE
BY OTHER
INDIVIDUALS

Narie

Address P B0 Boax; Aph ¢ Suaile # T, Siale,

7] asdsionasirazes

Zip Cone

GO TO PAGE 2

Fevard 0920972097



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-6506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 CrOH NAME 16 ACCOUNT # {Ethics Commssien Filers)
) P , i
Meaece b Cunchola |
17 NOTICE «  This bex is for notice of poiitical expenditures by political committeas ta support the candidate { officeholder. These expendifures
FROM may have been made without the candidate's or offceholder’s knowledge or consent. Candigares and officehclders are required o report
POLUITICAL this information only if they receive notice of such expendiures. =»
COMMITTEE!S)
 COMIYTTEE AME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ speciFic
T acdioro: pages COMMITTEE CAMPAIGN TREASURER Namz
FGWTTZE CAMPAIGH “FEASURER ADCRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $/ 9 L{q //
/ -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ q / S 9 ,’/
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS S‘) (9 D a 5‘ e
4. TOTAL POLITICAL EXPENDITURES $
I, 9548
CONTRIBUTION 5. TOTAL PCL'TICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALLANCE OF REPORTING PERIOD b S ?
3b05.72
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 A 0, 74'—/ 5¢

19 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, thal the accompanying repoft
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX HOTARY STAMP § SEAL ABOVE

Sworn 1o and subscribed before me, by the saic ] ! Wrea _LA&A_CM_ this the Iﬂ“\ day

Titte of officer administering oath

Rev-sad 00:01:22307



Texas Ethics Commission P.O. Box 12070

Austn. Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to camplete this form.

1 Total pages Schedule A:

[ of 12

2 FILER NAME - ) 3  ACCOUNT # (Sthics Commission fiesss
m arih L Ca'w\(,ts.o l.\,
4 Oate 5 Full name of contributor ] ouit-of-stae PAS (D4 y 7 Amountof | 8 In-kind contribution
. contribution ($) | descrintion (if anplicaile)
Yagf Leoner Csproze i
01 6 Contributor address; City; State: Zip Code
e 500> |
372 Temify st |

Loclhert, Tekss

{if travel cutside of Texas, complete Schedule T}

9 Principsl occupation / Job titie (See Instructions) . 10 Employer (See Instzuctions)
j!
Date Full name of contrilzutor [ our-of slate PAG {102 S | Amount of | In-kind contribution
. contribution ($) | description (if applicatle)}

~ Call pAonaﬁféfA,(J—C

L’{)’ H Contributor address; City: State; Zip Code I'

gry g £ Aoo -2 |

qos £. 77 <t T

.ADLJ/‘.’AI rms '7?702_

I

{if travel outside of Texas, complete Schedule T}

Principal occupaticn / Job titie (See Instructions}

Employer (See instructions}

Date Fuil name ¢f contributor [ ousof-siate PAC (04
. Gubin S Lepez
QK},L/D -? Contripulor agdress.  Ciy. Siate: Zip Code

faeo> C’ipf-a;n tgd.'llr.f At
i Aushn, Tteey 72753

In-kind contribution
description (if applicabla}

Arnount of
ceninbution {S)

|
i
|
/Qﬂ.ﬁa !

i

{If travel outside of Texas, complete Schedule T}

Prisicipal occupation / Job title (See Instructions)

Employer {See Instructions)

Date: Full name of contributor [I sul-elsiane P it

Amount of In-kind contribuiion

Io/ ; ....E!‘lv’.f"‘,,l<.OL’L,,, )
&/a’; Contributlor address; City: State: Zip Code

Toon Chuck wifsn Tr
AnsHin, Teins T87H9

i
[

contribution ($) description (if applicable}

t
l
_ I
/60 . 50 |
;

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date | Full name of contributor M out-of-state PAC (104
IU/ / ‘ m’ol.‘nﬂf Mune )l dln. €l r‘-;/‘“an_i Bar
2 m ! Contributor address; City. State; Zip Cocde
|f Tio ANoithwlsHen v

Austin, Terns

7??.9;-.

I
contribution (%) i description (if applicable}
|
1

5-0-.0.:
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jobh tile {See Instructions)

Employer {See lnstructions)

ATTACH ADDITIONAL COPIES OF

if contributor is out-of-stale PAC, please see instruction guide foradditional reporting requirements,

THIS FORMAS NEEDED

Pav:isad (86172067



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
QTHER THAN PLEDGES OR LOANS

!9 Tl pages Schisdule A

A of 1+

The Instruction Guide exptains how to complete this form.

2 FiLER NAME 3 ACCOUNT # iEtrics Commission fuers)
m aric L édh ofwl-&,
4 Date 5 Full name of contributor 7 out-obszate AT (IDe: ) 7 Amountof | 8 In-kind contribution
contribution (5 | cescrintion (if applicabie)
lo R:Méarrérk Lo e |
2/0’] : 6 Contributar address:  City; State:  Zip Coce 5. |
. [t Goo C!‘.ﬁqj)"‘p-\ Dr- 0. .00 ,
- 3 |
R wn i /2 4 , f liss 7 8" by {If travel outside of Texas. completa Schedule T)
9 Principal occugation f Job title (See Instructions) 10 Employer (See Instructicns)
Date Full name of contributor [ owr-oi-state PAC :0%: j Amount of In-kind contribution

contribution {3} description {if applicable)

|
;
, : K‘,S Lo e / ; ﬁfgk.'ga Qgsﬂ (”f— ! .
C]/IS-/O'] ) et g ’LHL‘ wuta 50.22 | Breckfasi Taces
I

l Contributor address: City: State: Zip Code

; ) . Eor Blecle toillers
Ayoq S. 15+t sf

i 4., e .
- * /‘> n, Tm S 7g70? : [if travel outside of Texas, complete Schedule T}
Principal occupation 7 Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ our-of-state PAC (102 i Amount of I ln-king centripution
contribution (%) i description {if applicable)
o 1 | beketa yelleg, | ,
2 /07 Contributor address;  City: State: Zip Code g
- O.pro
) {o55S Mihan Crorcle &g :
/h"s A ey [ 228 7 f 7 {77 Hf travel outside of Texas, complete Schedule T)
Princical occupation { Job tite {See instructions} Employer {Sesg instructions)
Date Full name of contributor [ out-chstae PAZ {IDY, ) Amount of | In-kind cantribution
- . contribution ($) | description {if applicable)
; Blanca Zamora= Gareia !
/a,é :7') Conltributor address; City; State; Zip Code 5..0 0 l
. - @ 2
(s S. it sk I
Au_(, h“ . m"-{ 7J 7d% {If travel outside of Texas, complete Schaedula T}
Principal occupation / Job title {See instructions) Employer ({See Instructions)
Date Full rame of contributer [ cur-of-ctate PAC 1104 3 ! Amount of i In-kind coniribution
comtribution {S) i description (if applicable)
lo/ ,,..Thanus Espfac2a . i
pNA a7 Contributor addres§: L City; State; Zip Code 2 S—D oo ,
[gn S §3F s£. |
. r 0 |
Ab"’ l-’ 1 m"J 7 &7 y {If travel autside of Texas, complete Schedule T)
Principal occupation ! Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rey.zed 09/03/2007




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas

78711-2070 {512) 483-5800 1-800-325-83506

"POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totel pages Scheduls A:

3 of 1>

2 FILER NAME

m a4k [,-r Clihol;a/a.

3  ACCOUNT # {Emics Commissicn flers)

5 Full name of contributor ] uiti-s3ale 2AZ1D¢:

1 7 Amount of [ 8  In-king contribution

. '.!“Lﬁ welina §otit -, _Cl"i\fh_
City; State: Zip Coge

lhogq €. Rver s:de
Anstin, Tekas 7§7¢¢

6 Contribulor address:

contribution (5) I descripsion (if applicable}

|
/&'0-/«» [

{If traval outside of Texas, complete Schedula T)

9 Principal occupation { Job title (See Instructions)

10 Employer {See Instructions}

Date ! Full name af cantributar [ ourot-stare PAC D

Armouat of I In-kingd conwibution

F_f/_hc‘thda Alpoiner

“/”/m

i

| Contributor address: City: State: Zip Code
‘ 15 (helseq L,

froskin, Tenss 723774

contribution (§) | descriplion (if applicable)

Joo.22 |
|

(I travel outside of Texas, complete Schedule T)

Prncipal pccupation / Job title (See Instructions)

gmployer {(See Instructions)

Full name of contribulor [ eut-oéstate FAC (104 ___

Date
Jim Cwhbanle
Contribvutor address:  City: State: Zip Code
Asoi Crosswoad De.

(o
2057
/ Spreciwsod, Tekis 7_”‘7

In-kind contribution
description (if applicable)

| Amount of
contributicn (%}

f
|
[oo o7 |

(If travel outside of Texas, complete Schedule T}

Principal cccupation [ Job title {See Instructions)

Employer {See Instructions)

Full name of contributor [} vut-ot-state PAC 159,

3 Amgount of | In-kind contribution

Prndicas Remirer
City; Stale; Zip Code

Date
’;ﬂ/“' _

o9 /9 39[ -K"Vdf “Pii hf"‘,!v-‘.vn Or.
Postin | Teras 787

Contributor address;

contribution ($) [ description (if applicable}

F

/Oﬂ.ﬂal
I

{Hf travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Empioyer {See Instructions)

Fult name of contributor 3 our-ofstate PAS (D

b Amount of In-kind contribution

[~ ced _g.al/h;r

[D ; Contributor address: City; State: Zip Code
/}Mn Lo Kok 1757C
ﬁ-u > )L:'q‘ T_m} 7& 7 é 2

[
contripution {S) I description {if applicable)

]

1

H

/Oo..a_:»
|

{If travel cutside of Texas, complete Schedule T)

Prinzmpal accupation / Job tille (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rauigna 320G 7087



Texas tthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . A . Total pages Schedule A
The Instruction Guide explains how to compilete this form. 1 Total pages Sc 33 : /D
o

2 FILER NAME 3  ACCOUNT #f (Emics Commission fers;

mcbfff;- L ) c@,huébﬁ[‘-
4 Cate i 5  Full name of contnbutor [ svlabstate SAC (D __

 Doen B mclormik

7 Amoun of | 8 In-kind coniribution
contribution {$} | description (if anplicatle)

E6 Contribisier address: City; State; Zip Code

|
I
| §073 Sluwlwo.'n{ Ave /00..‘9.‘) :
] —
: A’T't sFn, T eed ) 787s & (If travel outside of Texas, complete Schedule T}
9  Principal occupation / job title {See Instructions) 10 Employer (See Instructions)
Date Fufl name of contributor [ our-ci-s:ate PAC{IT%. i Amount of ] In-kind contribution

contribution ($) l description {if applicable}

Shudde Feft

{D/)/L/ 1 Contributor address: City: Staie: Zip Code / '
o 0P . o>
| [oof Slurhonn el [n. :
/q'k.) /‘“q . 7—6&4! 7E e & {!f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)}
i Date Fult name of contributar [ out-at-stae PAC {ID¥ i Amount of I In-king contribution

cantribution (%) | description (if applicable)

C MacHa f (ot e |

Io/-lb/ Conrributor address;  City: Siate:  Zip Code
o7 [$e Morely De /0025 |
. |
/9"‘ shn . 7’”—"’ r's D& / {If trava! outside of Texas, complete Schedule T)
Principai accupation / Job title (See Insiructions) Emplayer (See Instructions)
_Date Fult name of contribyutor [ our-of-stale PAC (1D 5 Amount of i In-kind coniyibution

contribution (5} f description {if applicable)

. Frea Lanbg :

/9/ Contributor address: City: State; Zip Code
. .
9"/0’? [de5w MJoley Avae /00...’);9'
A‘H 5 fn a2 .1 7¥ 2¢s” {If travel outside of Texas, complete Schadule T}
Prinsipai accupation / Job title (See Instructions) Employer (See Instructions)
Cate Full name of contribusor [ our-oistate Pas oy 3 Amount of I fn-kintd contribution

contribution {8) I description (if applicable)

_ J rw e /(a el l

Iﬂ/ﬂ-—(}/ﬂq s ;\:Oswtribuzoraddre;ss; City; Stal.e; Zip Code /00 2
: TFoox Chuclklh wagon Trl, :

A'" 3 /hf A TCM b 7 g 7 ({? {If trave! outside of Texas, complete Schedule T}

Prircipal occupation / Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

- The Instruction Guide explains how to complete this form.

{1 Tolal cages Schedule A

¢ o{ f =

2 FILER NAME
m&’zrr‘g L.

3  ACCOQUNT # (Ethcs Commission Flers

4 Date 5 Full ngme of coniribuior

' Mo Luisa
lolay 1o o TRET b

Contrbutor address:

1300
.414:;-’}1‘.

City, Sate. Zip Code

Al viske Ave.

Teris

7874

! 8 In-kind contribution

I description (if aoplicable}
1

1

|

1

7 Amountof
contrioution {S)

/pe.s |
l

{If travel outside of Texas, complete Schadule T}

9 Principal occupation / Job title {See Instructions)

10 Employer (See instructions)

Dare Full name of cordributor
. '< ATt
I
i U/M Contrizutor address:  Crty:
07

[ out-otstae PAC (102 ;

5‘9*‘\ I(,r"?‘ ner

State:

i1in Pesadena Ave-
Aushka, Tetrs 726757

Zip Code

Amount of | in-kind contribution
contribution () | cescription (if applicable)
[00. 5 5|

(If travel outside of Texas, complete Schedule T)

Principal cecupation / Job title {See Instructions)

Employer {See |

nstructions)

Amount of |

Daie Full name of contributor 7 out-ofstate 2AC fits: )] In-kind contribution
1 coniribirtion (3) clescription (if applicable}
Sop[—u;,. Llrw(k _/V[},A’/J |
/0/3 ‘/ 9 Contributor address:  City: State: Zip Code |
o é -
6eS Ponoma T+L. o :
/’_"--‘ ’[‘!“/ T_W i 7 8'7{5 (If travel outside of Texas, complete Schedute T}
Princtpal occupaton / Job titte {See Instructions) Empioyer (See instructions)
Date Full name of contributor [ ov-ofsiale PaC i, i Amount of t In-kind contribution

Conlribulor address;

hgé"é’)

§Yi2 Fther Row

Billy  Sifaentes

City: State;

Zip Code

contribution ($) I description {if applicabie)

50. o= |
|

3 key Roc& Teervdct  Or.

5‘0.99

; T¢ &7
7 /k 5 bin s AL £ ‘/V {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Cate Full name of contributor O cutrfstae PAS 1D ) Amount of I In-kind contribution
contribution (S) | description (if applicabie)
P .RAFG-L[_ Q"Lt'n/\ﬁﬂ.‘//ﬁ |
IOA‘ o : Contributor address:; City; Swte; Zip Code "
j
i

_A'u-‘//n,

7%.{ '7?70?

{if travel cutside of Taxas, complete Schedule T)

Princigat occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPSES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewviger 33/01:0087




Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-20706 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

m&f'_“ L. 64!«0[1,#/5-—

. . . . ages Schedute A
The Instruction Guide explains how to cemplete this form. 1 Total pages Schedule
é 015 {2
2 FILER NAME 3  ALCOUNT # (Evezs Comnissics ers)

. [e4 19 (rewn 60!"’1‘[ pr
l Aot bony T-LL“; 78247

4 Date | 5 Full name of contributor [ ouzst-stale 28 b
I
/4| i PJL ld s f’/aru
L ’0 i | & Contiibutoradéress:  City, State Zip Code

7 Ampuntof [ 8 In-kind contributicn
contribution {$) | descripticn (:f apphcable)

|
5505

{If travel outside of Texas, complete Schedule T)

——— .

9 Principal cccupation f Job tive (See Instructions)

10 Employer (See tnstructions)

Dae Full name of contributor [ cutof-siae PAC 11D

Amount of | tn-kind contribution

Versii & Perdd Migics
Cornributor address: City: State: Zip Code

2HSS [y Fm 200y
B ,7ttes 96600

[aA "/4‘7

cortribution (S) | description (if applicable)

5—0. - I
H
|
{H travel gutside of Texas., complete Schedule T)

Srincipal nccupatior / Job title (See Instructions)

Employer (See Instructions}

Full name of contributor ] our-ofs:ate PAC (iDs;

Amount of ! in-kind contribution

.C(‘ﬁr" 'SM'_FL

Contributor address: City: State:

Date
fo
/3'404 /f:?f A/{’f’?’n ka‘j
ﬂy}f*fn, 7'6Uf ’7"7"7

Zip Code

contribution {8) I description (if applicable)

.S"D-.x’.:zl
|

(if travel outside of Texas, complete Schedule T)

Principal accupation f Job litle {See Instructions)

Employer {See Instructions}

Date Fuli nama ot contributor [[Jout-ofstate FAC 1D,

Armourit of In-kind coniribution

ABrnce Elfant

Contributor address: City; State; Zip Code

‘-/.r&.}: AvEnne F

{0/;_5/9,’

contrbution {S) description {if applicable)

[
|
{
S‘b.ﬂa:

: {92 Canyppmivodd Ar.
i Austin,  Texks I€13C

7" 4
A"‘ Jp"’ . Cd iy 73‘75— {if travel outside of Texas, complete Schedule T)
Principal accupation /7 Job title {See Instructions) Employer {See Instructons)
SCale Full name of contributior O sut-of<state PAL (04 } Amount of [ In-kintd contribution
contribution (5) descriplion (if applicable)
L tona fl/ ~A. SG€n |
/I/}[’/u -~ Contnbutor address; City; State; Zip Code l

50- 00 |
I

{If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Fey:and 09:91:2067




Texas Ethics Commission

P.C. Box 1207C Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

"POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A:

7 o F /X

2 FILER NAME

mar'_"" L CL:——VLA&-

. 3 ACCOUNT # iBrics Semmission fiess)

s

In-kind coatribution

4 Date § Full name of contributor T cutigirio =55 0w . 5 7 Amountof
! contrioution (S) | dascription (if applicable}
K when @ Gir e : |
J J/J—L/o ‘) 6 Contribuior address: City; State; Zip Code 5—-
bi. olferf 5t |
,’(}'VL 4 /"Iﬂ ’ 7 ZhAS 7 & 7o 7’ {If travel cutside of Texas. complate Schedule T)
9 Principal occupation { Job title {See Instructions) 40 Employer {See Instructions)
Cate Full name of contributor ] ostotestaie PAZ 10 3 Amgcunt of } tn-king contribution
contribution {$) i dascription (if applicable}
Elng Cheistopher |
Contributor address: City: State: Zip Code !

/o
/-)"/97 éﬂf ienbshice [rr.

S_\@-..’J-;z :
|

ﬁ“""‘ A i / CAL 7 t’?vy {if travel outside of Texas, complete Schedute T)
Principai occupation / Job titlte (Ses Instructions) ] Employer (See Instructions)

Date Full name of contributor { ] ou-of-state PAC (:0#

)] Amount of [ in-kind contribution

Sfew b Juria Morthe

Contributor address: State: Zip Code

52 LRancd LA
A s L, T(,KJ&] &5z

/9/3-"/9’)

City:

Grrines

cantribution (S} | description (if applicable)

.S-d.a‘,l
|

{if trave! outside of Texas, complete Schedule T)

Principal Gecupation f Job title (See Instructions)

Employer (See Instructions)

Date Full name of cantributor "] outof-state FAC (1D,

Ltwea Cft‘i le

Contribulor address: City; Stale;-
P-0.- Bk of5y
/}"KJ )l-fn. 'f"m; 75 7er

Zip Cocle

! a/-). (-/07

Ameunt of | in-kind contribution
contribution {$) l description (if applicable)
; O 20|

{if travel outside of Texas, complete Schedule T)

Pring:pal nccupstion ¢ Job titie {See Insiructions)

Employer {See Instructions)

Cate Full name of contributor [ out-ot-siate PAS (109

) Amoun; of In-kind contribution

T 0 p& FrSonry
Contributor address; City; State; Zip Code

$102 Wagon HNiFchk Cove
Ao bin. Teies 78744

lof2if,,

i
contribution (3} { description (if applicabie)

|

i

i i
{If travel outside of Texas, complete Schedule T) E

Principal occupation 7 Job Hie (See Instructions}

Employer {3ee Instructions}

o b e e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revisod S30° 2007



Texas £thics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512} 463-5800 1-800-325-8506

-

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tolei pages Schedule A

< M£/9~

2 FHLER NAME

/Vlé_f.‘a, L. C:mo&o/»a

3 ACCOUNT & (Edics Gomniissign flers)

Date 5 Fuinarme of contnpulor [ oui-sd-sraie FAT 10

P " -
f l/k Ky } o f -
6 Contributar address: City;, State: Zip Code

d30¢Y S. [ gf
Austn, Tekas

}0{”91

iulid

Nn-kind contricut:nn
descrnpuan {if applicable)

fe

|

| Lleetreef
/09-‘?9 ! we far

| Bresd §upcbers

(if travel outside of Texas, complete Schedule T)

7 Amountof
contribation (S}

9

Priazipa! poccupation 7 .Jeb title {See Instructions)

10 Empioyer {See Instructions)

Cate

43},

Full name of contributor

] Jii

Qam irez

Ampunt of ] In=kind contribution
contribution {$) E dgescription (if apphicable)

|

Contributor address: City: State: Zip Code
306 Procidr, 4 /_"979-90;
| ) : 3t 7 5 14§7 75 {Hf travel outside of Texas, complete Schedule T}
Principat occupauon 7/ job tile {See Instructions)} Employer (See Instructions)
Date [ Fult name of contributor [ J out-ofstate PAC [ID7 3 Amount of [ In-king contzibution
H contribution ($) I description (if applicable)
jofy ) | Sem Loconed. ]
3 /0’7 |  Contributor address:  City: State: Zip Code

§306 FPreciof;:, Rd

; Prustin Tepid s

;-W-a;? i

{If travel outside of Texas, complete Schedule T}

Princinal cccupation / Job litfe {See Instructions)

Emplover {See Instructions)

Date Full name of contnbutor [ out-of-state PACITH, ) Amount of [ In-kind contribuetion
. contribution ($) l description {if applicable)
. C Revm P Lewis
! ’/b [\9 _J Contribulor address; City; State; Zip Code \—S,- ]
¢ &
loeR @(’k,ld‘f"h A e, ¢ 22 |
A—“ s fen P T A 73’79? {If travel outside of Texas, completo Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Cate ' Full name of contributar [ ounnfstaze Pa< i 3 Amount of | In-kind contribution
: ] contribution (3) | description (if appficable)
i Greb haen Vaden : .
/b ;I : ) . : ) f D(S!?& of
_97 Cantributor address; City; State: Zip Code

/00- °w
|

{If travel outside of Texas, comptete Schedule T)

Push Carnt

Princinal coccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Peavizad 022012007




Texas Ethics Commission PO, Box 12070 Austin. Te

xas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

O o F X

2 FilLER NAME

Marra L. Cpubela

3 AGCTOUNT 2 (Emecs Comnyssion Merst

3 7  Amount of la In-kind contribution

4 Date 3 Full name of contributor % outst-state AT (0w,
Py Tresmelda Btnasu-des
/2_4/0 ] 6 Contributor acidrass: City. State: Zip Code

.?SGS é;d,"fu-lj[ntrc7 Dr\
A st , Tewas

DS

cantribution (5} description (if applicable}

{f travel autside of Texas, complete Schedule T)

9 Prancipal occunation f Job title (See Inst"uctons;

10 Empgloyer (See Instructions)

Date Full name of contributor [[] ow-ot-siare PAC (153

: Amount of in-kind contribution

Rebugiv f Argic Morins
M a2 rinads ﬂLSFﬁk—fﬂnf'

Contributor address: City: State:

Yiobs Burlesen £y
A sbin, Teres “7874Y

* /19

Zip Code

description (if applicable)

réf&lkrg",— nf""
;0. go | Fee Blok toetlee s

{f travel outside of Texas, complete Schedule T}

[
comtribution {$) |
i

Principal occudation ! Job title (See Instructons)

Employer {See Instructions)

Date Full name of contsibutor [T oun-oi stane PAC (1D,

) Armount of I In-kind contribution

 Judiftn Fowler

I;l' / “{0 ) Contributor address:  City: State: Zip Code

7’0 geu[d’/h A’VC/
A stin, Texgs V6797

contribution {$) i description (if applicable)

|
/00-0-:» |
|

{if travel outside of Texas, complete Schedule T}

FPrincipal occupation [/ Job title {(See Instructions)

Employer (Sesa Instructions)

Date Full name of contribuior T oul-ofstate PAC 1M

) Amountof | In-kind contribution

Conribulor address; City: State; Zip Cotfe

A3 Gregstone Lo #B

i

Tseph £ Jewnrber Mok rmee

(2dar (reeh Teres 561>

contribution (S} | description (if applicable)

, I
/000@ [
i

{if travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title {See Instructions}

Employer (See Instructions}

oate Full name of contributor [ rcfctaie PAC 10

; Amountof | In-kind contribution

Bl | o Lips, Pamecrs

Coniributbr address; City: Stwate: Zip Code
/(‘(d ? L rhdain~
i Mstin, Pexes D703

contribution ($) | descapiion (if applicable)

|
/00.¢O|

i (If travei outside of Texas, complete Schedute T}

Principal occupation / Job tille {See Instructions}

Employer {See Instructions)

ATTACHADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rayisos 02:G 10007




Texas Ethics Commission

P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A:

[e ff 1+~

2 FILER NAME

Marian (., Cahihole

3 ACTOUNT # {Ethecs Comntission flersy

[ 8

4 Date Y5  Full name of contriputor ] outtsipte FAS H0S 3 7 Amauntof In-kind contribution
oo ) —— T conrripution (S) | desceiption (if applicabie}
- - 1
Mélcoin breenstenr
} 2 {u {17 1 6 Contrbisior addesss: City, State: Zip Code |
| 2o Patlteson Ave 7002
/414. S, T erdt 2§23 {if travel outside of Texas. complete Schedule T)
9 Principal occupation [ Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contribuior [ our-otstare PAC D=

‘-

Corttnbulor address:

City. State: Zip Code

Amouniof | In-kind contribution
contribution (5) | description (if applicat:le)

(If travel outside of Texas, complete Schedute T)

Principal occupation [ Job ulle (See instructions)

Employer (See Instructions)

Amount of [

Cate Fuli name of contribuzor [7] out-cisiaia FAZ aow: 1} In-kind contribution
centribution (3) | description (if applicable)
, . Dave Sprauer- i
/ .2/ o e St
I IJ’) Contributor address; City: State: zip Code 2 P |

o 90¢ S. Cahfr&({
Austn, Texas 718794

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

Employer {See Instructions)

1
Date |

Full name of contnizutor [ out-cfsiate PAS (:0:

Amount of In-kind contribution

Lawl £ luin

Contributor address; City: State; Zip Code

X’} Qméz}/ﬁn/ A
A i ftn, Teaes 75707

M/o‘“ﬂ?

contribution {$) description (if applicable}

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions)

Employer (See Instructions)

Amount of | In-kind contsibution

Date Full name of cortributor [ ourisfsizia PAs 1o,
Morris LDL Lo
Contabutor address; City; State: Zip Code

2‘{0"7 é?b’adtu;‘_-q A’VL,

i
i
f.l/w/‘., |l
t Ausdi, Tewif D202

T
o
H

contribution (3) ; description (it applicabla}

|'

{If travel qutside of Texas, complete Schedule T}

Pringipal occupation / Job te {See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravieen 051072057




Texas Ethics Commission PO, Box 12070 Austin, Texas 7B711-207C

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Tolal paces Schedule A:

[{ of 12

2 FiLER NAME

Mare Lo Canddiola

3 ACCOUNT # 1Epucs Commiss.con filars)

970t Fon jlLag

SusNn Teraes, 57247

4 Oata i 5 Fui name of corirhutor (5 weofttae FAT 1124 7 Amaunt of l 8 In-king contributicn
7 contribution (S} | cescription (if applicabic)
l)\/ ; o 5"”!‘""1‘{‘ E{L.(’fl‘."-‘ 6‘9”!/‘_"'.“.7 |
J“’{ﬂ’) 6 Contnbutor advress;  Cily; Siate: Zip Code

Soe. o :

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Insiructions) 10 Employer (See

Instructions)

Date Full name of contributor [0 our-of-stae PAC {10 3
. fZ_h,bth ﬁn’fl‘f‘i“""‘"
fl) Contributor address; City: State: Zip Code
2af07)

32§ Htirtwood D~ St io/

Austin, Tepas T5248

Amount of | In-kind contribution
contribution (%) I description {if applicable)

[So.00|
|

{If travel outside of Texas, complete Schedule T}

Principal nccupation / Job title (See Insiructions) Employer (Sec

Instructions}

Date Fuli name cf contribuior [ outeofstae PAC (102

 Pavia # Bela De la Crez
Contributor address: Cily.: .Stale: le (ioc.le. o

Aol w. Stkoscnee bn. #2135
78245

13030/,
Auskn, Tege

Amount of | In-kind contribution
contribution ($}) | description (if applicable)

|
[00. o |
{

{If travel outside of Texas, complete Schedula T)

Principal occupation [ joh title (See Instructions) Employer {See |

nstructions)

Date

/D/cl‘/a 7

Full name of cantritrator {7 cutcfstate PAS{ D2,

Mara Kcnm,.Ly

City:

i }

J El bclle Loyt

Zip Code

Contributor address; State;

2910 Sy Congrecs
Austin, Tents JE20Y

Amount of ] fre-kird contribution
contribution (S} | gescription (if applicable}

| D-‘-‘nﬂ/;*‘--
pp.00 | oF Foud for
! 14(’!1//4}1'4;&(

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See |

nstructions)

Fult name of contributor [ out-of-state PAC (1D

ﬂﬁr _ [.,‘fl./ ﬁzr!

Coniributor address; City; State:

Date
/810 5. 15/

Zip Code

Amount of
contribution (8)

in-kind coniribution
description {if applicable)

Wed s1/c

/00000 .
Séryfc‘t’j

{If travel outside of Texas, compiete Schedule T)

/%/07
Avshn, 7 cuns 74‘7?V

Frircipal cooupation !/ Jeb title {See Instructions) i
{

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS
If contributor is out-of-state PAC, please see instruction guide foradd

NEEDED
itiona! reporting requirements.

Favised 02017037



Texas Ethics Commission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Toial pages Scredulz A

/A o F 1

2 FILER NAME

Lo Cancheols

maf;—é\

3 ACCOUNT # rSths Comnr-ssicn fi-grs?

;9 Fullname of contrioutor [ 2 azia =

7 -
- Avfuro Espincea
6 Contributor addrass; State:  Zip Code

Pushon, 7ecs, 28758

2ol

City;

8  In-kind contribution
descrigtion {if applicable)

7 Amountof

contribution {S)
1

, !
/25, 00
|

(If travel outside of Texas, complete Schedule T)

9 FPrincipal cccupation f Job titte (See Instructions)

10 Employer {See Instructions)

Fult name of coniribuior [ cnotstae PAL (1D

f Amountof | In-kind contrinution

Cynthon Verd F
Contributor acdress: City: Siate: Zip Code

Date
/.z//

o) Soeo Blee Bell C:p
i kyle, Teces 78y o

contribution {$) | description (if agplicable)
1

[00.00

1
{if travel outside of Texas, complete Schedule T)

Princizal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor {7 out-of-siate PAC {ID¥:

i Armount of i " In-kind contribution

l Dato

/2
e)! 07

Zip Code

...Llfh_h E _-(_;1_11;&/;

Contributor address: City. State:

Aushin, Tewes 870/

Gr4 Congrees Ave. Ste {50

contribution (%) E description (if applicable)

5000 {
|

(i travel outside of Texas, complete Schaduta T}

Principal nccepation 7/ Job litie (See Instructions)

Employer {See Instructions)

Date Eull rame of contributor

A Arnount of [ In-kid contribution

[ os-ofstate PAC i1

JOA"‘ D. f’.fni/b

Contributor address; City: State; JZip Codle

/.? {/‘;’1? /g;ldrru(_ [00/"

/%%7

contribution {S5) descripton (if applicable)
| 1

|
$0.00 |

.- e 7
/%' * 4" . VR s & 72 2 {If travel outside of Texas, complete Schedulz T)
Principal occupation 7 Job title {(See Instructions) Employer {See Instructions)
Dawe Full name of contribuior [ suod-staia PAS (1D H Amount of ] In-kind contribution
R contribution {3) description {if applicable)
i Stae Light Presy |
14/ - - - | web Sik
4 7 Contributor address;  City, State: Zip Code g
Py o. 00 .
lS’H S- ‘fl‘ S/ 0 | S&r“/’m
i o |
/4"/‘ Sll—' 7, T‘”’Lﬁ’f 7 §7 V {if travel outside of Texas, compiete Scheadule T)
H Prrecical occupation ! Job tie {See Instructions) Employer (Sec¢ Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Peyviaad 03012007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

f Total peges Schedu'e F:

i of 9

2 FILER NAME

L. Canclole

fario

3 ACCOUNT# (Ethics Commission fiiers)

Ma
LG

_’llif/c’;-

5 Payeename

U 5 f,;i.‘.[

_fe,rvr(,t.

. Clty VS-tat-e; Zip{:ode

M ounh east 5/1,--’0'\
A&}L’-hf r‘e’“ s 7}'7"['/

Amount
Sy

b oo

8 Pumose of paymeant (See instructions regarding type of information

recuired.}
Shamps

{ travel aulside of Texas, complate Schedule T}

9

= Compiete if direct expenditure to bengfiy CIOH "=

Candidate / Officerolder name Offce spughl Cfice held

Dae ;

jlﬂ‘\ ‘{( 57

Payee name

C Abdw - Pac

City: State;

Zip Code

I
! V) By 72694 Susrd 777

Amount
(%)

/00.0 >

Purposs af paymeni (See instructions regarding type of information

recuired.) ¢ L[(_L.'\A“’on
of ([\‘,...F.‘.-ﬁ)

(if trave} outside of Texas, complete Schedule T)

Span: [

« Comptete if direct expendilure to benefit C/OH -

Candidaie ; Officeholder name Office scughs Oflice neid

Date I

RV ; |

Payee name

Covneil
""" City: State; ZipCode
! IOL Lavace Sk 260

i A’u;/\‘n, Y@r7s 1575/

Amount
(S}

/4520

Purpose of payment (See instructions regarding‘type of information

required.)
Labsr Pa y Ad

{if travel outside of Texas, complete Schedule T)

= Complete if direct expendiure ta benefit C/IOH -

Candidate f Qfficehoider name Gfhce sought C#ice hexd

Date |

g/)-—?v 07

Payea name

Opinion Pralash
City; State; ZipCode
qoé ﬁfﬂ 6"‘27\&{
Austrn, Tekss 5764

Payee address:

Amount

(s

27. -=.C.

ose of paynent (Sea instructions regarding type of information
required.}

WC«I‘K (_SIL

{If travel outside of Texas. compiete Scheduie T)

« Compleie if direct axpenditure to benefil GiDH «

Cand:gate / Officehalder name Offce soogh Ofice neis

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviapn 0052 2027



exas Ethics Cemmission P.O. Box 12070 Austin.

Texas 78711-2070

{512) 463-5800 1-800-325-85056

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

wdus F

<h

X _of G

1 Toiwal panes S

T

H

2 FILER NAME

/hdf'*k L, Cﬂ,h‘é» (L

3 ACCOUNT 2 {Ewnics Commission Thers)

F‘éyee nar:g
%
6 Payee address;

FIL Y ager Ln.

4 5

Date

?/adf,,

City; State: ZipCode

A oFatmers S L sthoon T"o//'j

Amount
(%)

232 pa

| Anstin, Texar 74753
8 Purpose of payment (See instructions regarding type of information 9 « Corplete if direct expanditure to benafit CIOH -
required.) Cancicate / Ciceholger name Cffce sougnt Cifice hale
)
T~ Shats
{if travel outside of Texas, complete Schedule T) E
Cate Amount

Payee name
/‘/—9 Iy M 2 /
City: State: ZipCode

S. IiHz2g

Payee address:

2‘00

q/“/oq

{s)

/Yg-19

Yellers D:', EVéh/ .5,-0-5").’(

(M travel outside of Texas, compiete Schedule T)

ﬁus[L’;._ rm; 7370?'
Purpose of payment ( See instructions regarding tyope of information = Complete i direct experdiure © benafit CIOH =
reguired.) . Candi¢ate s Officeholder name Ofce sougri Gfice hele
T - f) = 8 J‘j
{If trave! autside of Texas, complete Schedule T}
Date Payeae name Amount
. )
) Offhfi"’ '4“44/‘1"& )
‘1 Payee address; City: State: ZipCode
{3 07
QU(I RS Afﬁna{( i 27--"7
Austin, Teras 28721 i
Purp_ose of payment (See mnstruttions regarding type of information - Complete if direct expenditure o benefit CIOH -
required.) b Candidate 7 Officehoider name Office sought Ofize neld
Wollk (-4
(If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
! L (s)
5 P A Aeer b0 atw'a(.mgf?
! Q/‘ 4/07 Payee address; City: State; ZipCode .
i 6 /ﬂz 3- L 7~}
! Fo- Box /sa céa
" -
Austin 7enns 78775
Purpose of payment (See instructions regarcing type of information « Complete if direct expendiiure to denefil SIOH «
resiuired. ; Candigae ; (Hiceholdar mame e soughl LH.CE neic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feyape 210007



Texas Ethics Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

| POLITICAL EXPENDITURES scHepuLE F

: s ; . 1 Total pages Schedule =
The Instruction Guide expiains how to complete this form. 3 ‘(' q
ofF

2 FiLER NAME 3 ACCOUNT & :Zihics Commission fie-s;

/hd,f.‘,:\ L, CéhaA«aA

ig Date 5 Payeename ‘7 A“f‘g;"“
(/I\Lc/tf Mo fC Tv,f{ﬂ#.‘nj _ | ‘
Q{N/m © Paemidwss Gy sme zecose 1 62200
: 3210w, TH 35
A chin, Tewas 267> ‘

8 Pumposeof payment {See instructions regarcling type of information | g - Complete if direct expenditure to benefit CiGH «
required. ) Candidais ; Oficehclder name Office sougnt Difize ha'a

Si9ns

{If travel outside of Texas, complete Schedule T} |

Data Payee name Amount
. (S)
[/hr(.(,,( East Ausf-!-n Cpalrr’“"'“
q().@lo») Payee address; City:  State: 2ip Coc.Se 5’9 o

IS faskell SF.
Sustin, Texas 7§92

Purpose of payment (See instructions regarding type of information » Gomplete if direct expendilure to benefit C/OH -

required.) Candidate ! Officeholder name Office seught CHige neid
DJ_;‘ ‘L{_ !ﬁ Klu 5Pw'ﬂ_{.-r ;'A,‘ﬂ
1
{if travel outside of Texas, complete Schedule T) i
Date Payee name Amount
(3)
0FLice Depof
) Payee address; City: State: ZipCode
Hlafon ) .
2101 S, Lamer . - &/
Aushn, Tepns 7852207
Purpose of payment (See instruttions regarding type of information « Complete if direct expenditure to benefit CIGH =
required.) - Candidata 7 Officeholder name Difice sought Cfize haks
fepte
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
i {5)
0Llie Depof
Payee address: City: State; ZipCode

iofs)., |
Austin, Tewss 7€70§

Purpose of payment (See instructions regarding type of information = Complee if direct expenditure to benefit C/OH -
reguired.} Candidate / Officeholder name OHice soughl Ofice heid

Mﬂlfﬁ;l La.élvli

{if travel outside of Texas. complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

FP.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

sCcHEDULE F

VS Fihi Servies

i1
The tnstruction Guide expiains how to complete this form. |
i
FILER NAME i3
/ i I
m&'f,l:‘ Lr Cﬁ.h(’/&«v/(- ;
Cister ‘5 Payeename 7 Amerint
[ : 3

|
i I - - . -
l O/L[( “f;,') ‘ 6 Payee ad'dress: City: S.ta‘-.e;l Zip Code 0? 5_([ 2 o
: Doton bowr £ /‘Dvl"ﬂ‘\
/‘}uleh,, T 78701

.9

Payse name

Lowz > 7 o

Payee address; City: State: ZipCode
I
i

w{lg/o") $$lo S, T H3S

A-M$Hh, 7:’,#)

78745

8 FPumpose of payment (See nsiructions regarding type of informaton - Comgiete if diuect exgendillite © beneki SiCH -

required.) Candg.date ! Oficenolder name Gffice sought e hele
f ¢S5 Hs >
1
1
. i

(i travel outside of Texas, complete Schedule T)
H
Date I Amount

(S5)

/03,4 o

Purpose of pavmeant {See instructions regsrcing type of :nformaton

cequirec.)
LkmkV be S.,‘gk.j

{If travel autside of Texas, complete Schedule T}

= Complee f cirect expenditure o derefit CIOH =

Cangigate / Officehaider ~ame

Gffze sought Cize neid

1
Date | Payee name

(j‘f‘/ﬁ\‘ut
Payeeaddress;

YT,

Leps
’o/l /o City: ':"uia:'e;' Zip Code.
' S. Lgmaer

Awshon, Teass D§70y

Armount
{3}

Al ¢y

Pumposea of payment (See inslruttions regarding type of information
. . 2T
required .} -

Fnk Lir Frinder

{If travel outside of Texas, complete Schedule T)

= Complete if direct excendiluzre 1o banefit C/OH -

Cardidarte ; Gficeholder name

ifice sought Dffce beid

Date

19h.cfor

Payee name

Payee address: City: State:  Zip Code

A% 0 £ Ca—».qrch
-4‘(1_‘ f‘ﬂ,

Texas 7870y

Amount
(3}

Aoy

Furpase of pavirent { Seeingtructions regarding tyoe of information
required )

Food p Fandei sce

{H trave! cutside of Texas. compilete Schedule T)

« Caormplete f direct expend1ure 1 penefit Ci0H -

Candidate / Officehoider rame

O ze coLg™t

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Lo v




Texas Ethics Commi-ssion PO. Box 12070 Austin, Texas 78711-2070 (512) 483-5800  1:800-325-8506

o

P
+ POLITICAL EXPENDITURES scHEDULE F
i -
'}
. ; . . § Towl sages Schedide F
The Instruction Guide explains how to comgplete this form.
g of 9
2 FILER NAWME , 3 ACZCOUNT 2 (Zihics Commss.ar iarss
A
MNarie L. Cancl ola
i F:3 Date | 5 PFayesname ! 7 Amcunt
I %
C I , H:&Fdn e bos ﬁrss o .
Elo;tlu”\ .
€ Pzyee azdress: City. Swate; ZipCode (/ﬁ.a o

3/é Congresd Ave $te 900
Pk fin, T exas ZENev

8 Purp_ose of payment (See instruckors regarding 2ype of informaton 9 = Complete f direct axpencitura lo be CiOH o
Tequirac.) | Gangigate ; Gficenclcer name Gifice sought Ofzeheld |

! i
Lu h;/LJ-o)\

y {If fravel outside of Texas, complete Schedule T)

i Date l Payee name Armount

: ; [t=3
! 0/ / F‘a/eeajd'ess o .C:;ty; Sta!re'r ?lp Co&e. o
(904, 2725

HAustin, 7ewss  Jgr2i

i 204 williamsonm Crech Pr.
|

~ Complete if drect expenddure to terefit CiOH -

2 P L S D Ck it g‘ . Candidate / GHficeholger namre Off ce scugm C¥ce held
L vne i ier ’/(‘U‘m':n-fsﬂ-hq!nf' '
{¢f travel outside of Texas, complete Schedule T) i
|
Date : Payee name Armourit
H - o . )
! [ EHAS / h Amn!' Co .
l (9/)_(' | Pavee address: City:  State: ZipCode . a
N | e 3/9.33
i P.o.Bax LAED
| .
i Austin, Texns 78762
F’urp_ose ofrayment {See ir'.stru?:;tlonsfr@galrdir‘.g type of information « Complete i direcl expenditure o berefit GIOH
requirad.) - Candidate ¢ Gficeholcar name Office scught C=ce held
. 1
printias  of past Carols !
{H travel outside of Texas, complete Schedule T) !
! Tate Payes name Amount
! o (s)
L YS Feshd Lerviee
J l 9/3 ]/‘,-j' ‘ Payee acdress: City: State; ZipCode
- Y/ o
; i _S’ai‘,l'téf“f .S-#'A- LJI;;'& P e
i 5 —_— )
| _ Awsdsy, Teras Dgrvs
] Purposs of pay:nent (See instructions regarding type of infermation: - Gomplete f direc! expenditure o cenefit SiOH
!‘ : Candidate ; Officergioer name Ctfee spught ficanen
i S bam 7S
? i1 travel outside of Texas. complete Schedule T}
| ,
% ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to compiete this form,

1 Total pages Schecdula F:

{_of 9

2 FILER NAME ,

mafl‘f— [ &’{hoéo/c—

3 ACCOUNT # [Euves Cornmission lers)

Cae : B Faysename

o
}}’/‘7’7 2lel S Lgmar

fuskn , T ekay

ield 4

Amguni
[&Y)

3. 8%

9

8 Purpose of paymet 1 See nstrudticns ragarding type of information

reguirec.)
inle fov Proake

{If travel outside of Texas, complete Schedule T)

Ceandigata ! Oifcehcider rame

= Complete if direcl expendgiu-e o nenefit CiOH -
Dffce seught

Office held

Date Payes name

Covrbrney  EArijecr

Payeeadd'(.ss Cily; 7 Srta‘;err Zan C.V‘oc.!er
%M;XA—.{ yrrrs ZF7e 2

1o \ |
|

Amount
{8}

S5o0.00

Purpose of payment (See instructions regarding type of information

= Complete if direcl expendilure to benefit CIOH

For worlt i Campaijn

{if travel outside of Texas, camplete Schedule T)

requirec.) . Candicate / Officehoider name Cffice sought Gfice hatd
Foc Werk m Cim/ﬁ"fh
{if travel outside of Texas, complete Schedule T)
Date i Payee name Amaount
R (3)
Cowrdney E nriquez
f (! s’/o‘) Payee address; City: Stale; ZipCode
, 206 Tillry Sq. 500.55
|
: Sshin, Fewss 7870 A0
Purpose of payment ; See instruttions regarding type of information « Complate if direct expendilure ta benefit CIOH =
reguired.) . Candidate / Cificeho’dar nams Off.ce svugni Office held

Date Payee name

D fhrw Dxfﬂm‘
" city: Ste: ZipCode
S. Lamar

] i”a;_ve-e .ad-dr;ess:
i 2101
| Aestin, Texns

"{lS/oﬂ
JCr0y

Amount
5}

AT

Purpose afpaynent {See ingtructions regarding type of information
reguired. }

OFbrie Suppbs ink, papes

{f travel outside of Texas, complete Schedule T)

Candigats ! Officehorder name

- Complete if direct expenaiwre 0 benafil CIGH «
C*ioe seught

O

H

I3

@ nelg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin.

Texas 78711-2070

{512) 463-5800 1-800-325-8506

-

POLITICAL EXPENDITURES

scHEDULE F

Maria L. C:«‘no[m&_

. . R . 1 Toial pages Schedule 7
The Instruction Guide explains how to complete this form.
7 of 4
2 FILER NAME 3 ACCOUNT 2 {F:hee Commisgipn Hers

Date |5 Fayee name

V$ Jochl Service

City: State: ZipCode

LT -

6‘ ‘Péyée.addres:s:
Sﬂu.H.,H’-f-’“ 5}-,«,,?-—:9-—-'
Avu Lo ] Tm>

iy

Amareant
(S}

FA. o=

Purpose of paviment (See instructions regarding type of information

reguired.} .
S uLu mf) 5

{If travel autside of Texas, complete Schedule T)

9
Cangida

~ Complets if direct expendilure to benafit C/OH «
te # Cfficeholder name Cffice scugm

[Date

'%%n”

 pfbe Depot

Payee address:; City:

Al 6t 3. Z.dma/

Austin Teras 7804

Amouyt

(5

/4L L

Purpose of payment (See mstructions regarcing type of anformation

raguized.)
/VC.W /ofj"n%of

{if travel outside of Texas. complete Schedule T}

Candida

= Compiete f direct expenditure to benefit CIOH -
te ! Cfficenolder name Cifice sought

Date Payee name

It pe

" City: State: ZipCode
§1y Broz.s S£.
A‘M.s/-'n,rj—ms 2872/

Pavee address;

“/;f-o’)

Amount
(%}

5'0—-90

Purpose of payment tSee mstruttions reg

arding type of information
reguired. ) .

« Compleie if direct expend:ture to benefit CHOH

Fayee acodress: City: State; ZipCode

30é r.‘//u--; _r{
Awnshin, 7 erad

Czndidale / Oficeholder name Off-ca sought Ofice helg
Fand raicer o on alvon
{if travel outside of Texas, complete Schedule T)
Date Payee name Amaunt
S
._(?wrhuw...ﬁaxffﬁﬂf?: _____ "

500_ F= Y

Purpose of payiment (See instructions regarding type of informatsion
reguired.}

For o m Qbmpy‘u'qu

{}f travel outside of Texas. complete Schedule T)

Candidat

= Caonmplete if disect expenditure to benefit C/OH -«
a .. Ofceholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

Py sen QRO Z2007



Texas Ethics Commission

F.Q. Box 12070 Austin, Texa

s 78711-2070 (512} 463-5800 1-800-325-8506

-

-POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Teial pages Schedule F:

£ of ﬂ“

required.}

’-"ll( , LL‘C")
r\r-‘,‘ C—"‘-"‘(S

{f travel cutside of Texas, complete Schadule T}

¢

2 FILER NAME i 3 ACCOUNT # (Ethies Commission filers:
Mﬂrrk L. thoko//t
ia Caie . 5 Payesname 7 Amount
f 15)
i D F L o D,Lfn" 'f
"} { q/ e e e e e o e e e e e e e e e e e .
0’) 6 Pavee address: City: State: Zip Code
. A£3.23
i dloy S5 Lamar
i Aws Frn, Towtss 8704
8 Purpose of caviment (See instructicns regarding type of information [+] - Complete if direct axpenditure to benaiit S:OH «

Candidate ; Officenolder name Cifice ssugnt Office held

Date Payee name

L/_( Fasla( S&rv.u,
Payeeaddres-: . Clty State leCode.

SowHe each Sh b o
Anstn, Tetas 95794

;‘hifa’)

Amaount
{3)

/58 o

Purpose of paymen: (See instructlions regarding type of information

reguired.)
/w §7Lk€{.

{If trave! outside of Texas, complete Schedule T)

- Complete if direct expenditure to benefit CIOH «

Candidate / Officehoder name Cffice scugt Ofice herd

Amount

Date Payee name
i )
Courbrry  Enriquen
IJ\J[ L{/D’) Pavee address City: State; Zip Code
ZD&- T,'/£¢¢7 .rf 5&0_90

7870

Asten, Texds

2-

Purpose of payment (See instruttions regwrdmg type of information
required.}

For Werk on Cam,mig‘.

[If trave] outside of Texas, complete Schedule T}

» Complete if direct expenditura to benefit CIOH =

Candigate r Qfficohoider name Off:ce sought Ofiice hele

Date

’A/I(/o’)

Payee name

Wb"‘&(/h Iovol /‘l{.«l-./

City: State; ZipCode
5:,“.’ g“qus f?l

,/¢14-f/<'h 76;’-";__(

Payee address

7€ os

Amount

)

[&’..9..7

Cﬂ_h Céh s

Purpose of payrnent (See instructions regarding type of information
reguired.}

Mmem L-cd[\?ﬁ ttu.w

(M travel outside of Texas. compiete Schedule T}

= Complete if direct expenditure to benefit C/OH -

Candidate ; Qfficeho’der name Cfice scugni Gifize hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Paviaad 05751, 5007



P.O. Box 12070 Austin,

Jaxas 78711-2070

{512) 463-5800 1-860-325-8506

Texas Lthics Commiss:on

POLITICAL EXPENDITURES

SCHeDULE F

The Instruction Guide explains how to complete this form.

1 Toial pages Schaedule F:

9 of 9

3 ACCOUNT i iEsice Comeisnicn tarsi

2 FiILER NAME i
Maria L. (ﬂnoéa/
ig Date 5 Payeename 7 Amount
? (&3]
i CQur?L)'\by En r;‘?ut?—
Id/}?/g’ ! 8 Payeeaddress: _ City: Stawe; ZipCode / 00.0o
306 Tilleey 5.
c T
Austn, Tenas 2670 i
8 Purpose of payment {See instructions regarding tyze of information 9 - Compete i direci expenditure to benefit C/IOH -

required.)  _
For Witk o~

Campe g

{If travel outside of Texas, complete Schedule T)

Canagidaz ! Officehoider name Cfice sougrt Lifice heid

Payee name

_.T?@%f.f%?;*ﬁ.. -

Payee address: City: State: ZipCoce

ﬂp, 50}( G&&o
Sustn, 7eaas T8

Date

Mé@47

Armouni
(%1

lok6 €3

2

Purpose of payrment { See instructions regarding type of information

= Complee if drect expenditure to benafit CIOH =
Offica hald

reguirec.) . Candidate / CHiceholder name OFice sought
. - o’
fr:n/"?'j ¢ f Fush  (ards
{If travel outside of Texas, complete Schedule T}
Date Payee name Amourt
: 63}
! ‘ :
l Payee address; City: State; ZipCode I
H
Purposs of payment (See inslrut:lions‘rqgarding type of information - Complete if direct expenditure to benefit CIOH =
required.} - Candidate 7 Oficeholder name Offce soughl Oftce hakd
{If travel outside of Texas, complete Schedule T)
Date ! Payee name Amount
] 5)
: Payee acdross: City; State; ZipCode
!
f .
'
Farpose of pavinent (See instructions regarding type of information ~ Complete if direct expenditire lo benalit C/OH
required.) Candidate / Officeholder name Di.ce soughl Office neld

{If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewzapa C01INET



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8306

LOANS

scHEDULE E

1 Toal pages Schadule E-
The Instruction Guide explains how to complete this form. ’ l

2 FILER NAME 3 ACCOUNT # (Eimics Commissisn fiers}

,ﬂ/\d Vig L . C’Jiu L-AJ/&

TOTAL OF UNITEMIZED LOANS: = e

I
n

1
!

$

9 Loean Amaur:i$)

5’000. N )
s

7  Namectlender

M 4 rie L. _(_a'h_cLu[A

5 Datecflpan

Q/B.o(w’?

I out-of-state PAC (ID#; !

Lander address:

{q0¢c

State; Lo Cods 10 !rerestrata

o /A

6 Iserdera 8 Cizy:

financ:al Instiution? _
Cest ¢ ,"&

11 Maturity date

w (17

Y N
O /’msf—-’n, T elns

12 Principal occupation / Job titte {See instructions)

28704

13 Employer {See Instructions)

14 Desciipton of Celatera:

[ none
15 GUARANTOR 16 MName of guarantor 18 Amount Guaranteed (§)
INFORMATION
17 Guaranioraddress:  City: State: Zip Code !
7] aotapolcabie i
i
19 Principal Occupation 20 Emplover
Cale ot lnan Name of lunder [] out-ofssate PAZ {I0#: Loan Amount {8}
s lender a Lencer address; City Suite Zip Code irerestrate
firancia: instiution?
Y N Matunty date
i
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Dazcnpton of Collaera:
[ neae
T
GUARANTOR i Name of guaranor Amount Guararteed (5}
iINFORMATION |
]
Guaramor address;  City: State; Zip Code
1 not apgt
Prircipat Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravisnd §EIE1°2067




